I. Introduction
"When you inhale, you are taking the strength from God. When you exhale, it represents the service you are giving to the world" -B.K.S. Iyengar.
Asthma is a common chronic inflammatory disease of the airways characterized by variable and recurring symptoms, reversible airflow obstruction, and bronchospasms. Asthma statistics showed that 300 million people worldwide suffer from asthma, with 250,000 annual deaths attributed to the disease. 1 Asthma the most common chronic disease of childhood, is the primary cause of school absence, and is responsible for a major proportion of Pediatric admission to emergency departments and hospitals. The onset of asthma may occur at any age, and 80% to 90% of children have their first symptoms before 4 or 5 years of age. Boys are affected more frequently than girls until adolescence, when the trend reverses. The severity of disease varies among children and is not influenced by sex. 2 Breathing exercises are considered part of complementary and alternative medical treatments. There are many different kinds of breathing exercises ranging from ancient techniques based on yoga to modern biofeedback training systems. On the face of it, claims of improvement may seem to have a basis, because asthma is a disease of the lungs and so might respond to training in breathing. 3 Researcher felt that breathing exercises are more effective to improve the quality of life of asthmatic children. The objectives of the study were to:  Assess the breathing pattern of asthmatic children before breathing exercises in both experimental and control group.  Teach techniques of breathing exercises to asthmatic children in experimental group.  Assess the breathing pattern of asthmatic children in both experimental and control group for 5 days.  Assess the effectiveness of breathing exercises in improving the breathing pattern of asthmatic children.  Compare the rate of reduction in respiratory distress between experimental and control group of asthmatic children.  Find the association between the breathing pattern of asthmatic children and selected demographic variables. (Age, home environment, waste disposal)
Statement of the problem

II. Method
 Setting of the study:
The present study was undertaken in Cheluvamba Government Hospital for Women and Children, Mysore due to the geographical proximity, feasibility of the study and availability of the samples.  Data collection instruments Demographic proforma and a three point scales for assessing respiratory pattern of asthmatic children were used for the data collection.
 Sample and sampling technique
In this studythe sample size will be 60 children, who are diagnosed to have asthma admitted inCheluvamba Government Hospital for Women and Children, Mysore. Sampling technique adopted for the selection of sample is purposive sampling  Research design The research design of study was time series non-equalent control group design
III. Results
The study revealed that total rate of reduction of respiratory distress in experimental and control group was 281 and 50 respectively where as standard deviation of experimental and control group was 4.8 and 5.1 respectively and reduction of respiratory distress after intervention with t-test was 5.4 which were higher than the table value (t 58 = 1.96, p > 0.05). Hence the research hypothesis (H 1 ) was accepted suggesting that breathing exercises was more effective in improving the breathing pattern of asthmatic children. The chi-square test revealed that there was a significant association between home environment 41.79 and breathing pattern of children, whereas there was no significant association between age and waste disposal (χ2 =2.28, 0.54 respectively) and breathing pattern of asthmatic children. Table 2 reveals that the total rate of reduction of respiratory distress in experimental and control group was 281 and 50 respectively where as standarddeviation of experimental and control group is 4.8 and 5.1 respectively and reduction of respiratory distress after intervention is 5.4 i.e. t-test value is higher than the table value (t 58 = 1.96, p > 0.05). Hence the research hypothesis (H 1 ) is accepted suggesting that breathing exercises is effective in improving the breathing pattern of asthmatic children. Table 3reveals that chi-square value of Home environment 41.79 which is greater than the table value was significant. Variables like age and waste disposal chi-square value was 2.28, 0.54 respectively were not significant. Hence the research hypothesis (H 2 ) is rejected in relation to age and method of waste disposal.
IV. Interpretation and Conclusion
The study revealed that breathing exercises was effective in improving the breathing pattern of asthmatic children thus it can be used as an effective techniques in child care settings.
